Measurement of aortic valve anatomic regurgitant area using transesophageal echocardiography: implications for the quantitation of aortic regurgitation.
Various echocardiographic methods for the assessment of the severity of the aortic regurgitation (AR) by have been described with no general consensus. To assess the feasibility and reproducibility of direct planimetric measurement of the end-diastolic gap between aortic cusps on the transesophageal echocardiography (TEE) images in patients with AR. We also analyzed the correlation of this anatomic aortic regurgitanty area with angiographic AR severity. Ninety patients (38 males, 52 females, mean age 41 +/- 24 years) with AR who underwent TEE and contrast aortography in a single institution. The AR was graded angiographically as mild (n = 45), moderate (n = 31), and severe (n = 14). The anatomic regurgitant area was measured on the end-diastolic short-axis TEE images of the aortic valve by planimetering the central gap bordered by the commisural edges of the aortic cusps. The intraobserver and interobserver variability for the measurement of aortic anatomic regurgitant area were small (mean absolute differences 0.01 +/- 0.01 cm(2), and 0.015 +/- 0.013 cm(2), respectively). The average values of anatomic regurgitant area for angiographically mild, moderate, and severe AR were 0.15 +/- 0.05 cm(2), 0.30 +/- 0.08 cm(2), and 0.68 +/- 0.33 cm(2), respectively (P <.001). When the anatomic regurgitant area was graded as small (> 0.2 cm(2)), moderate (> 0.2 and > 0.4 cm(2)) and large (> 0.4 cm(2)), the sensitivity, specificity, positive and negative predictive value, and the diagnostic accuracy for predicting the angiographically mild AR were 85%, 97%, 97%, 87%, and 91%, respectively. For the moderate angiographic AR the same values were 84%, 92%, 81%, 93%, and 90%, and for the severe angiographic AR they were 98%, 93%, 93%, 98% and 97%. The planimetric measurement of aortic anatomic regurgitant area by TEE is feasible and reproducible for the assessment of the severity of AR.